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disappearance of the eruption without any untoward effects. The sulphuret 
was likewise successfully employed in the treatment of psoriasis. Cacodylic 
acid was experimented with because it is said to be non-toxic, and, on account 
of its solubility, readily absorbable. It was administered in daily doses of 
25 centigrammes, and was perfectly tolerated, while it produced the usual 
therapeutic effects of arsenic. 

The Origin of Pelade. 

In the fourth memoir Brocq presents the following conclusions ( Annalea de 
Dermatologic et de Syphiligraphie, 1896, No. 6) : 

The initial stage alone of ordinary benign alopecia areata is microbic. As 
soon as the peladic patch becomes smooth, microbes can no longer be found, 
neither in the skin nor in the follicle. In the beginning of the disease almost 
all the follicles are infected with innumerable microbian colonies belonging 
to a single bacillary species always the same. 

In benign cases the follicular infection is transitory; in chronic or total 
alopecias the same microbe is found constantly, with the same localizations. 

The invariable presence of this microbe wherever there is a beginning 
peladic lesion gives it a value other than that of an ordinary secondary 
infection. However, this micro-bacillus, notwithstanding certain differences 
of form, cannot be distinguished with absolute certainty from the microbe 
which Hodara has described as the bacillus of acne. If the bacillus of 
Hodara and that of alopecia areata are the same, it remains to learn why in 
every case of alopecia this secondary infection is constant, and what role it 
plays. If they are different, they must be differentiated experimentally. 
Finally, they may be the same bacillus which, under different vital condi¬ 
tions, may or may not secrete a toxin capable of producing alopecia. 
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Retained Placenta through Contraction of the Internal Os. 

Gottschalk {Berliner hfinische Wockensehri/t, 1896, No. 21) reports two 
cases of this complication of labor, as follows: Each patient had borne a 
full-term child, labor being characterized by vigorous pains. No consider¬ 
able bleeding followed the expulsion of the child. On examination the 
internal os was found so tightly closed that a finger could not enter. Under 
chloroform-narcosis the fingers were introduced and a small, thin placenta 
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found high up in the uterus and firmly attached to the uterine wall. There 
was no especial difficulty in removing the placenta, and the patients made 
an uninterrupted recovery. 

On studying the causes for the placental retention Gottschalk considers 
the abnormally small, thin placentae (seven months’ placentae), the situation 
of the placentm (high on the posterior uterine wall), and the prompt, firm 
contraction of the uterus as the best explanation for the complication. The 
children were full term and well nourished. 

Infantile Syphilis. 

CoUTTS (British Medical Journal, 1896, No. 1843) gives the results of his 
studies on this subject, summarized from the Hunterian lecture: 

Regarding parental influence in infection, he finds a syphilitic mother much 
more potent in infecting than a syphilitic father. As far as prognosis in 
treatment goes, it makes no difference whether the father or mother is the 
infecting agent. In syphilis by conception the mother’s entire or partial 
immunity is caused by the production of antitoxins in her body which 
increase with successive pregnancies. 

Marasmus and congenital atrophy of the secretive and absorptive surface 
of the intestinal tract are considered among the most important symptoms of 
inherited syphilis. While first symptoms commonly appear in the second 
month, they may be delayed twelve months. Visceral disease (enlargement 
of spleen and liver) was found in most cases. Bone-lesions were less often 
observed ; pain was often absent in syphilitic epiphysitis; suppuration was 
rare, usually seen in the long bones in children old enough to walk. Acquired 
syphilis is always accompanied by a chancre, followed by roseola and often 
sore-throat. 

Coutts callB attention to two propositions embraced in Colles’ law—one 
that the mother of an infant with inherited syphilis cannot acquire it from 
the infant; the other, that such an infant would infect a healthy wetnurse. 
Coutts has found inherited syphilis very feebly contagious, while acquired 
syphilis is actively so. In practice the only limitations he would place on 
nnrsing would be that the mother or wetnurse should have no excoriations 
on the nipples and that no ulcerations or fissures be present on the mouth 
of the infected infant. 


Cesarean Section. 

In the Medical Chronicle , 1896, vol. 5, No. 4, Sinclair reports the case of 
an unmarried woman who had hip-joint disease, was greatly deformed, had 
lost an eye, and had very defective teeth. She was in labor, the membranes 
unbroken. She was delivered by coelio-hysterotomy, without turning out 
the uterus. The womb was sutured and a drainage-tube placed at the lower 
angle of the abdominal wound. The patient made a gradual recovery. No 
evidence of syphilis was present. 

In discussing the case Sinclair states that the uterus was not removed 
because the conservative operation is safest and best. He considers it 
unnecessary to assign his grounds in reporting this or any individual case. 
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[The method of treatment employed in this case is open to discussion, 
although the operator may decline to consider any but his own methods 
worthy of consideration. In view of the patient’s physical and social con¬ 
dition and the success of ccelio-hysterectomy with intrapelvic treatment of 
the stump, it is not easy to appreciate the wisdom of what is called a con¬ 
servative procedure, which preserves the patient’s reproductive powers to 
expose her to another abdominal delivery. The employment of the drainage- 
tube in an aseptic abdomen, with aseptic surgery, is not the best usage 
at present The treatment employed seems to have been conservative only 
in its adherence to methods belonging to a period long since passed in the 
development of obstetric surgery.— Editor.] 

The Examination of the Abdomen dubing the Puerpebium. 

In the British Medical Journal , 1896, No. 1856, McCann gives his results 
in the study of involution. His method consisted in measuring with a tape- 
line from the middle of the fundus uteri to the pubes, taking this at the same 
hour and with bladder and rectum of the patient empty. Septic cases were 
excluded. In 37 primipar® the uterus was found in the true pelvis in 29 
before the thirteenth day. In 21 multipart the womb had entered the 
pelvis in 13 before the thirteenth day. 

Conditions which favored prompt involution were full-term labor, involu¬ 
tion being delayed after premature labor; normal or excessive length of 
labor; and the parity of the patient, as after repeated labor involution is 
slower. Contrary to what is commonly held, McCann could not find that lac¬ 
tation furthered involution, but rather predisposed to an»mia, which delayed 
. it in many cases. Women who had no secretion of milk whatever often had 
the most complete involution. Prolonged lactation produced super-involu¬ 
tion, a distinctly pathological condition. He also observed that involution 
proceeds most rapidly during the first week of the puerperium. After-pains, 
in these cases, had no effect on involution, but are abnormalities in involu¬ 
tion, caused either by retained clots or placental remains or without known 
cause, resembling dysmenorrhoea. 

Ovarian Pregnancy, removed Intact. 

In the Lancet, 1896, No. 3804, Oliver reports an interesting case of 
advanced ectopic pregnancy. An effort was made to obtain a skiagraph by 
exposing the tumor to the Roentgen rays for thirty minutes, but without suc¬ 
cess. On opening the abdomen the tumor was found to have a distinct ped¬ 
icle, which was ligated and the entire mass removed. It proved to be the 
right ovary, which had become a closed sac containing fcetus and appen¬ 
dages. After adhesions to the intestine had been separated its removal 
entire was a simple matter. The patient made a good recovery. 

Symphysiotomy followed by Pubic Fistula. 

In the Monatsschrift fur Geburtshulfe und Qynakologie, 1896, Band iii. Heft 
4, Heinricius reports a symphysiotomy in a woman whose first labor ended 
by craniotomy. The second was terminated by symphysiotomy, which was 
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uncomplicated. The patient’s recovery was retarded, however, by a fistula 
which led to the symphysis, and opened near the mons veneris. This resisted 
treatment, and was accompanied by necrosis of the severed bones. Complete 
recovery finally occurred, with firm union at the pubis. 

Injuries and Operations on the Genital Organs during 
Pregnancy. 

Villa (Annali di Osletricia e Ginecologia, 1896, No. 4) reports two inter¬ 
esting cases of tear and chronic inflammation of the cervix uteri in pregnant 
patients. One was treated by amputation of the cervix, with a good result 
in curing the local disease and without interrupting pregnancy. In the other 
reflex disturbances were so severe that abortion occurred, although the local 
treatment was limited to glycerin-tampons and lotions. He reports, also, 
a case of simple suture of a torn cervix during pregnancy, without abortion. 

Epithelioma of the Pregnant Uterus. 

In the Medical Chronicle , May, 1896, Sinclair describes a very interesting 
case of epithelioma of the cervix in a pregnant patient, which was not 
diagnosticated in the early stages, although the patient was in the hospital. 
When first examined by Sinclair the ulceration was so shallow that it was 
hoped that the disease could be entirely removed, and operation was urged. 
As a first Btep the uterus was emptied, after which the patient felt so much 
improved that she refused further treatment. When she finally returned 
ulceration had become extensive and the tissues about the uterus were in¬ 
volved. After vaginal hysterectomy the patient remained for some time in 
excellent health, but finally died of a return of the disease. The case was a 
remarkably favorable one for cure, had early diagnosis and treatment been 
possible. 

One Hundred and Five Labors in Patients with Contracted 
Pelves. 

In the Archiv fur Gynakologie, Band 51, Heft 3, Knapp gives the results in 
105 labors in patients with contracted pelves. These labore occurred in the 
Prague Clinic, in a sum total of 4289 labors during four years. 

Pelvic contraction is not so frequent in Bohemia as in some other countries; 
flat and justo-minor pelves are most common; rhachitis was present in more 
than half the cases. But 8 cases of osteomalacia were seen in the 105. The 
skeletons of primiparse with contracted pelvis were less heavily developed 
than in other cases. 

During these labors uterine contractions were, as a rule, good. Premature 
rupture of the membranes was much more common than in normal cases. 

As regards treatment, induced labor gave no mortality for mother or child, 
with a morbidity-rate of 50 per cent, for mothers. 

The use of forceps resulted in mortality of nil for mothers, and 17.7 per cent, 
for children. The morbidity-rate for forceps was 5.8 per cent for mothers 
and 17.6 per cent for children. Version gave no mortality and morbidity for 
mothers and 23 per cent, mortality and morbidity for children. Embryotomy 
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was followed by no maternal morbidity or mortality. Ccesarean section 
resulted in 10 per cent, mortality for mothers and 30 per cent, for children. 
The mothers had also a morbidity of 10 per cent. 

Symphysiotomy (one case) was followed by good result. The entire series 
of cases resulted in a maternal mortality of 95 per cent., with morbidity of 
3.81 per cent. For the children the mortality was 31.43 per cent, with a 
morbidity of 13.33 per cent 

In general, operative treatment was followed by a low maternal mortality, 
and a comparatively high foetal death-rate. As regards morbidity operative 
treatment was far more successful with the mother than expectant treatment, 
while for the child the reverse was true. The low maternal and high foetal 
mortality of the 105 cases was obtained by following the rule to regard the 
mother’s interests as paramount over the child’s. [It is not difficult to under¬ 
stand such a result when the mother’s interests are alone considered. It is 
quite possible, however, that operative treatment (symphysiotomy especially) 
in some of these cases might have lessened foetal mortality without increasing 
maternal risk.—E d.] 
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The Diphtheroid Stomatitis of Infants. 

BeCO (Archives de Medecine expbrimenlale et d’Anatomie pathologique, July, 
1896, p. 433) describes under this name a disease which, though unrecognized, 
has been often confused, especially by the Germans, with aphthous stomatitis. 
Seven cases were observed during the course of an attack of scarlatina. In 
five of these cases the staphylococcus pyogenes aureus was found in pure cul¬ 
ture in the membrane, in one the streptococcus pyogenes, and in the last the 
same organism with some colonies of the staphylococcus albus. In four of 
the five cases having the staphylococcus aureus impetiginous lesions were 
present on the face. Six other cases from an outpatient service were observed, 
only one of which showed the golden staphylococcus. Of the others, two 
exhibited the streptococcus pyogenes with the staphylococcus albus, and 
three presented the same organisms together with the micrococcns tetragenus. 

From a study of these cases the author describes diphtheroid stomatitis as a 
discrete localized affection of the buccal mucous membrane. Its seat of prefer¬ 
ence is upon the middle of the lower lip, upon the dorsum and borders of the 
tongue, more rarely upon the gums. He has never seen it upon the inner 
aspect of the jaws or upon the soft palate. These points of election are precisely 



